. Health,
k& Walfare
. Public

' Service

Coroner cannot certify to a daath due to natural causes.

coronor, etc. must use only stondard nomenclature in item 18. No symptoms will be fisted. All

ctor,
. diseosas in Part | must be casvally related.

EWRITE IF POSSIBLE

USE ONLY BLACK INK OR RIBBON TYP

I

- THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 2 11957

Registration District Ne. .

STANDARD CERTIFICATE OF DEATH

Primnr{’ﬁ’egi stration District Noﬁ_z‘.. 4

-E.K,...- Ragistrar's Nn.-f_'z .....

1. PLACE OF DEATHY /, o
o, COUNTY 7

If institution: Residance before’

b. COUNTY.J admisgian)

enss

2. USUAL RESIDENCE (Where deceased lived.

e STATE Mo

b. CITY {If outside :orpcmle mits, give TOWNSHIP anly) | Inside Limits

c. ClTY

Inside Limits

_—
15. WAS DECEASED EVER IN U. 5. ARMED FORCES!

OR
; YesO NoD 2 , é [
TOWN - o3 o Towm &/ 27 55 de NeO
Eg's‘h#:tl%gr: (”.NOT nhospital, B'Vﬂl"ﬂﬂ"‘"‘) Vng'h :’ stay in 1b 4. STREET (! outside, give location)} Reside on Farm
INSTITUTION ,ﬂ-sm ﬂa@f,«lﬁ - - ADDRESS Yesd Mo
3 ::g': :!r Firat Middle Laat A. DATE Month Day Year
D OF -
{Type o7 print) / O W”ey ; . ;a”kjls DEATH /0 ' - 7
5. SEX (] 6. COLOR OR RACE 7. marrieo ) Never marries [J B, DATE OF BIRTH . AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
Mﬂ( " w . 73~ y v hwt biranv) Monihs | Daws | Houre | Min.
: winoweo {J eIvoRaED Y — / ‘-aff
10a. USUAL QCCUPATION (Give kind of work done [ 100, mor BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and arafe or m,,,,, E'.'IZ. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) <

2. 3. &

e Jandens

16. SOCIAL SECURITY NO,
(Yes. na, or untnown) I {1f yey. pive war or dutes of service}

7o o )

17 Moszz;u NA?E Z W Jopﬁo&u_a

17. INFORMANT Address

18. CAUSE OF DEATH [Enfer only one cause per line fnr (a) (b). and (¢}.]
PART \. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Alxss e ¢

Conditiona, if any, DUE TO (b),

which parve rise to
above cause (o)
stating the under-
iping cauase lest.

DUE TO (o) &@m&z@m:s

INTERVAL BETWEEN

M ; ! QONSET A;D D‘EATH
‘5‘ GQ;/:

}/ edrs

Death occurred at

z .
Q PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH'BUT NOT RELATED TO THE TERMINAL DSEASE CONDITION GIWEN IN PART 1() 13. :é’l‘! SF 8'121;?:;!';\' '
- ?
3 . 331X ves ) noBd
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part J or Part 1 of ifem 18.) ) N
5 O -0 O- )
< [ 20c. TIME OF Hour Month, Day, Year .
ol - INURY Tam. - -
E p. m. .
X | 204. INJURY OCCURRED 2¢. PLACE OF INJURY (e. ¢., in or about Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE ] Jarm, factory, streel, office Wdg., etc.}
WORK AT WORK
2l. I attended the deceasad from ~F—S . to ———M—nnd last saw :’:; alive on = -3

m on the date stated above; and to the beat of my knowledge, from the causes atated.

Degree or title)

=

230. BURML. CREWATION, 23. NAME
BEMEPRrSpey

ify}

218 1947

F CEMETEZ OR CREMATORY
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